Background: The aim of this study was to investigate the prevalence and correlates of behavioral non-communicable diseases (NCD) risk factors among adolescents in Indonesia. Methods: Cross-sectional national data were analyzed from 11,124 in-school adolescents (mean age 14.0 years) of the Indonesia Global School-Based Student Health Survey (GSHS) in 2015. Seven behavioral NCD risk factors (substance use, dietary behavior, overweight or obesity, low physical activity, and sedentary behavior) were assessed by questionnaire in a classroom setting. Results: The prevalence of low physical activity was 87.8%, insufficient fruit and vegetable intake 76.8%, having soft drinks daily 27.9%, leisure-time sedentary behavior 27.3%, overweight or obesity 15.8%, current tobacco use 12.8%, and alcohol use 4.4%. From the seven behavioral NCD risk factors, the mean was 2.5 (SD=1.0), and almost half (46.5%) had at least three risk factors. In adjusted linear regression analysis, being a boy, increasing age and psychological distress increased the odds and hunger or food insecurity and parental support decreased the odds for having behavioral risk factors. Conclusion: A high co-occurrence of behavioral risk factors was identified. Several risk factors (older age, boys, distress, and poor parental support) were identified that can be targeted in intervention programs.
Introduction
Non-communicable diseases (NCDs), such as cardiovascular diseases, cancers, respiratory diseases, and diabetes, cause 71% of all deaths globally, and over 85% in low-and middle-income countries. 1 Behavioral risk factors, such as tobacco use, physical inactivity, the harmful use of alcohol, and unhealthy diets all increase the risk of dying from a NCD. 1 In Indonesia, NCD-related mortality accounted for 65% of the deaths in 2010. 2 In addition, Indonesia has a very high burden of tobacco smoking. 2 Changes in the environment, lifestyle, and technology in Indonesia have led to an increase of NCDs. 3 Investigations showed that behavioral risk factors are often acquired during the adolescence period and are then adopted in adulthood. 4, 5 There is a paucity of recent national data on behavioral NCD risk variables in the adolescent population in Indonesia.
In a multi-country study (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) among adolescents, the prevalence of insufficient fruit and vegetable (FV) intake was 74.3%, low physical activity 71.4%, alcohol use 15.7%, tobacco use 12.1%, and obesity 7.1%. 6 In the same study, 6 the prevalence of having at least three NCD risk factors (of five risk factors) was 3.8% in the Southeast Asia and 6.4% in Indonesia in 2007. 6 In adolescents in Indonesia, the proportion of current tobacco use was 20.3% in 2014, 7 current alcohol use 2.9% in 2007, 8 insufficient FV intake 75.2% in 2007, 9 physical inactivity (<5 days) 75.6% in 2007, 10 leisure-time sedentary behavior (≥3 hrs/day) was 33.7% in 2007, 10 and overweight or obesity was 7.0%. 11 In a study among adolescents in Brazil, 58.5% reported being exposed to at least two of five behavioral risk factors at the same time, 12 and among adolescents in Nepal, 11.2% had 3-5 risk factors. 13 As reviewed in Pengpid and Peltzer, 14 factors associated with individual and/or multiple behavioral NCD risk factors among adolescents include male sex, older age, lower socioeconomic status, physical inactivity, insufficient physical activity, not attending physical education classes, overweight/obesity, psychological distress, school truancy, and lack of peer and parental support. The study aimed to investigate the prevalence and correlates of behavioral NCD risk factors in adolescents in Indonesia.
Methods

Sample And Procedure
Cross-sectional national data from the 2015 Indonesia GSHS were analyzed. 15 A two-stage cluster sample design was used to produce data representative of all students in Grades 7-12 in Indonesia. At the first stage, schools were selected with probability proportional to enrolment size. At the second stage, classes were randomly selected and all students in selected classes were eligible to participate. 15 The Ethics Commission for Health Research and Development approved the study and informed consent was obtained from the participating schools, parents, and students. 15 
Measures
The GSHS measure applied to this analysis was used in this survey (Table 1) . 16 Inadequate FV consumption was classified as less than five or more servings in a day. 14, 17 Overweight and obesity was defined as more than +1 standard deviation (SD) from the median body mass index by age and sex. 18 Inadequate physical activity was defined as not daily at least 60 mins of moderate to vigorous-intensity physical activity. 19 Sedentary behavior was defined as spending three or more hours per day sitting. 20 The psychological distress items (no close friends, loneliness, anxiety, suicidal ideation, and suicide attempt) were summed and grouped into 0=0, 1=1 single, and 2-5=2 multiple. 14 The four items on parental or guardian support were summed and classified into three groups, 0-1: low, 2: medium, and 3-4: high support." 14 
Data Analysis
Considering the complex design of the study, data analyses were conducted with STATA software version 15.0 (Stata Corporation, College Station, TX, USA). Descriptive statistics are used to provide frequencies, means, and standard deviations. Multivariable logistic and linear regression analyses were utilized for assessing the associations between independent variables and individual and multiple behavioral risk factors. Cases that were missing were excluded from the analyses. P values <0.05% were considered significant.
Results
Sample Description And Proportion Of Behavioral Risk Factors
The sample consisted of 11,124 middle-school students (mean age 14.0 years, Standard Deviation 1.6), 51.1% females and 48.9% males; 4.1% had often experienced hunger, 10.9% had a single psychological distress, and 4.6% had multiple psychological distress. In terms of protective factors, 79.9% of the students attended school in the 30 days, 87.6% had participated in one or more classes of physical education, 39.1% support of their peers, and 52.0% had two to four parental support scores.
Regarding individual behavioral risk factors, 87.8% of the students had low physical activity, 76.8% had insufficient FV intake, 27.9% consumed soft drinks daily, 27.3% engaged in leisure-time sedentary behavior, 15.8% were overweight or obese, and 12.8% and 4.4% were currently using tobacco and alcohol, respectively. The total mean of the measured seven behavioral risk factors was 2.5 (SD=1.0), and the distribution of the multiple occurrence of the behavioral risk factors was 0=1.1%, 1=11.0%, 2=41.4%, 3=32.1%, 4=11.1%, 5=2.8%, 6=0.5, and 7=0.0%, and 46.5% had at least three risk factors (Table 2 ).
Associations With Individual And Multiple Behavioral Risk Factors
In the adjusted logistic regression model, boys, increasing age, having psychological distress, and participating in DovePress physical education increased the odds and attending school in the past month and higher parental support decreased the odds of both tobacco and alcohol use. Increasing age and school attendance increased the odds and hunger or food insecurity, participating in classes of physical education, and higher parental support decreased the odds for insufficient FV intake. Younger age, attending school, and parental support increased the odds for overweight or obesity ( Table 3) . Being male, younger age and multiple psychological distress increased the odds and attending school decreased the odds for daily soft drink consumption. Participating in physical education, peer and parental support were protective from low physical activity. Increasing age and psychological distress had an association with sedentary behavior during leisure time. Being a boy, increasing age and psychological distress increased the odds and hungey or food insecurity and parental support decreased the odds for multiple behavioral risk factors (Table 4 ).
Discussion
Results found a significant co-occurrence of NCD behavioral risk factors (mean 2.5 and 46.5% had 3-7 risk factors). This is result is much higher than in a previous older investigation (3.8% 3-5 risk factors) in Southeast Asia, 6 Indonesia (7.0%), 6 and Nepal (11.2%). 11 The prevalence of physical inactivity (<7 days) (87.8%) in this study was higher than in the older multi-, low-, and middle-income country study (71.4%), 6 similar to Indonesia in 2007 (<5 days) (75.6%). 10 Insufficient FV intake was about the same (76.8% vs 74.3%) 6 and 75.2% in Indonesia in 2007, 9 tobacco use (12.8% vs 12.1%) and lower than in the youth tobacco survey in Indonesia in 2014 (20.3%). 7 Alcohol consumption was lower than in the large multi-country investigation (4.4% vs 15.7%) 6 and higher than in Indonesia in 2007 (2.9%). 8 The proportion of leisure-time sedentary behavior (≥3 hrs/day) was in this study (27. 3%) lower than in the 2007 Indonesia GSHS (33.7%). 10 The proportion of overweight or obesity (15.8%) in this study was higher than the Indonesia GSHS in 2007 (7.0%) 11 and in Nepal (6.7%). 13 In the 2012 Indonesia Demographic and Health Survey, 0.8% of the never married females (15-19 years) and 13.9% of the never married males (15-19 years) were current drinkers. 21 The high occurrence of several risk factors, including low physical activity, insufficient FV intake, and tobacco use, and the increase in the co-occurrence of NCD behavioral risk behaviors, and the increase of overweight or obesity and alcohol use are cause of concern needing public health interventions for this population in Indonesia. Consistent with previous findings, 12, 13, 22, 23 this investigation found that male sex, older age, and food security or high economic status increased the likelihood of the co-occurrence of behavioral NCD risk factors in this adolescent population. Unlike findings from some previous investigations, 23, 24 the results of this study found no association between not participating in physical education and multiple health-risk behaviors. The findings of this study showed that having psychological distress increased the odds for having multiple behavioral risk factors as well as several individual risk factors, including alcohol and tobacco use, sedentary 
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behavior, and consumption of soft drinks daily. It is possible that a "reciprocal relationship exists between mood and the engagement in mood-regulating behaviors (i.e., substance use and sedentary behavior)." 25 This investigation found that school attendance and higher parental support were protective from multiple behavioral NCD risk factors, which is consistent with the findings of previous studies. [26] [27] [28] Interventions to reduce multiple behavioral NCD risk factors may want to reinforce attending school and promoting parental support among adolescents. Consistent with previous studies, 13, 23 male sex and older age were associated with alcohol and tobacco. In this investigation, participating in physical education was found to be associated with tobacco and alcohol use, while in a previous study, 23 being inactive while participating in physical education was associated with tobacco use. 23 In agreement with previous studies, 23, 24, 29 this study found that attendance of physical education was protective from low physical activity and inadequate FV intake. Attendance of school was found protective from daily consumption of soft drinks and insufficient FV intake. This finding supports the importance of physical education and other school activities in promoting healthy behaviors. Parental support was protective from several behavioral NCD risk factors, including alcohol and tobacco use, low physical activity, and insufficient FV intake. However, both attendance of school and receiving high support from parents were positively associated with overweight or obesity. Nevertheless, parental support can be utilized in programs preventing substance use and improving dietary behavior and physical activity. 
